Since August 2009, members of the Primary Care Dentistry Research Forum (www.dentistryresearch.org) have taken part in an online vote to identify questions in day-to-day practice that they felt most needed to be answered with conclusive research. The question which received the most votes formed the subject of a critical appraisal of the relevant literature. Each month a new round of voting takes place to decide which further questions will be reviewed. Dental practitioners and dental care professionals are encouraged to take part in the voting and submit their own questions to be included in the vote by joining the website. This paper details a summary of the findings of the sixth critical appraisal. In conclusion, the critical appraisal identified a high quality systematic review carried out in 2007 relating to routine scaling. Since the Cochrane Review of 2007, we could find no new randomised controlled trials to assess the beneficial and sustained effects of routine scaling and polishing. update) on routine scale and polish for periodontal health in adults was identified and sourced.
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Because we found a relatively recent and high quality systematic review relevant to the review question, we then sought to identify any relevant studies published since the Cochrane review. 
FindingS
In total, 158 titles and abstracts arising from the three repeated Cochrane review searches were screened. One potentially relevant paper was retrieved as full text and reviewed. Ultimately no recent paper was found that met the inclusion criteria of the Cochrane review.
We could find no new randomised controlled trials to assess the beneficial and sustained effects of routine scaling and polishing. The conclusions of the Cochrane review remain current:
'The research evidence is of insufficient quality to reach any conclusions regarding the beneficial and adverse effects of routine scaling and polishing for periodontal health and regarding the effects of providing this intervention at different time intervals. High quality clinical trials are required to address the basic questions posed in this review.' It is understood that a further update of the Cochrane review may be undertaken in 2011. A summary of the review is given in 
Selection criteria
Design -random allocation of participants Participants -anyone with erupted permanent dentition judged to have had routine scale and polish Interventions -routine scale and polish and also provided at different time intervals Outcomes -tooth loss, plaque, calculus, gingivitis, bleeding and periodontal indices, changes in probing depth, attachment change, patient-centred outcomes and economic outcomes.
Main results:
Nine studies included. All studies assessed as having a high risk of bias.
Comparison between scale and polish and no scale and polish
Two split-mouth studies: one involved patients attending a recall programme following periodontal treatment; no statistically significant differences for plaque, gingivitis, attachment loss between intervention and control groups at each time point during the one year trial. The second study, involving adolescents in a developing country and having had no dental care for at least five years, reported statistically significant differences in calculus and gingivitis scores between intervention and control groups at 6, 12 and 22 months following one scale and polish treatment.
Comparisons between routine scale and polish provided at different time intervals
Some statistically significant differences found in favour of scaling and polishing provided at more frequent intervals: 2 weeks versus 12 months for outcomes of plaque, gingivitis, pocket depth, attachment change; 3 months versus 12 months for outcomes of plaque, calculus and gingivitis.
authors' conclusions:
implications for practice
The research evidence is of insufficient quality and limited quantity to allow confident statements to be made regarding the beneficial and harmful effects of routine scaling and polishing for periodontal health and regarding the frequency of provision of this intervention to different patient populations.
implications for research
2.1 Well conducted trials are needed in this area, with sufficient patient numbers, and of five or more years' duration 2.2 Some trials should be undertaken in primary care settings 2.3 Outcomes should include clinical measures and tooth loss, patient-centred factors and economic factors. May also include caries outcomes 2.4 Studies are needed to determine the clinical-and cost-effectiveness of routine scaling and polishing provided by different dental personnel 2.5 In future studies to define what levels of outcome improvements are clinically significant.
